This study examines the relationship between Bowen's concept of differentiation of self and psychological symptom status in individuals age 62 years and older. Specifically, this study examines through regression methods whether the self-reported differentiation dimensions of Emotional Reactivity, "I" Position, Emotional Cutoff, and Fusion with Others (FO) accurately predicted the level of psychological symptom status as measured by a brief symptom checklist. The major hypotheses of this study were found to be supportive of Bowen's theory of differentiation, even across the stages of later life (with the exception of the FO dimension). These findings have meaningful implications for the assessment and treatment of older individuals.
Keywords: Bowen; Bowen's differentiation; older individuals; self-differentiation T he Bowen family systems theory (Bowen, 1976 (Bowen, , 1978 ) is one of the most comprehensive explanations for the development of psychological problems from a systemic and multigenerational perspective (Gurman, 1991; Nichols & Schwartz, 1995) . Murray Bowen's extensive observation of human family functioning in structured and unstructured settings rests on the concept of differentiation of self (Papero, 2000) . Bowen's differentiation of self is defined as a healthy emotional detachment or the ability to maintain objectivity by separating affect from cognition (W. A. Griffin & Greene, 1999) . When referring to well-differentiated families, the construct of differentiation would indicate an age-appropriate balance of familial connectedness and personal autonomy for individual members and their interpersonal transactions. Because the process of differentiation is thought to be such a vital ingredient to psychological well-being, a better understanding of its role in the elderly would be of significant value for this underserved population. Although the aged have often been overlooked or minimized in medical and social science theory, the growth in this population segment is spurring the necessity for the expansion of existing theories and interventions (Quinn, 1993) . The current study's goal is to examine the generalizability of Bowen's theory of differentiation with an aged adult population. The current study examined the relationship between Bowen's concept of differentiation of self and psychological symptom status in older individuals. Specifically, the current study examined through regression methods whether self-reported levels of Emotional Reactivity (ER), "I" Position (IP), Emotional Cutoff (EC), and Fusion with Others (FO) accurately predicted the level of psychological distress in individuals age 62 years and older. These findings could be of benefit to counselors and researchers to understand how interpersonal and intergenerational family processes affect an individual's functioning in later life.
DIFFERENTIATION OF SELF
According to Papero (2000) , well-differentiated individuals make their decisions and actions based on well-developed Testing the Effectiveness of Bowen's Concept of Differentiation in Predicting Psychological Distress in Individuals Age 62 Years or Older sets of internal beliefs and principles that they have thought about carefully and tested in real situations in their lives. Their behaviors, therefore, tolerate differences in others without as intense reactive pressure, and thus, they can continue to make their decisions and accept responsibility for the outcomes without blaming others, seeing themselves as victims, or being controlled by others. According to Bowen (1976 Bowen ( , 1978 , highly differentiated individuals are thought to demonstrate better psychological adjustment. These individuals are expected to be more satisfied in relationships, better problem solvers, and less anxious (Bray, Williamson, & Malone, 1984; Carpenter, 1990; Cebik, 1988; Craddock, 1983; Fine, 1988; Fleming & Anderson, 1986; Maynard, 1997; Skowron, 2000) . At the other end of the continuum, poorly differentiated individuals would display a lack of stability, low tolerance for individuality, poor intimacy among family members, anxiety, and rigid behaviors (Anderson & Sabatelli, 1990; Bowen, 1978; Kerr, 1984; Kerr & Bowen, 1988; Stierlin, 1981) . Poorly differentiated individuals are also easily overwhelmed by emotionality in their family relationships and tend to engage in emotional fusion or emotional cutoff (Kerr & Bowen, 1988) . Highly fused individuals remain emotionally "stuck" in the position they occupied in their families of origin. This poor adjustment is seen as being repeated in successive generations of families (intergenerational transmission). From a Bowenian perspective, differentiation of self is linked to the development of the family emotional system (Bowen, 1978) . An example would be the dynamic of a fused family. This type of family is characterized by emotional dependence and lack of autonomy; individual family members in these families lack an ability to be independent in their thoughts and actions. The insecurity caused by fusion inhibits the development of self-identity and is related to an external locus of control, both factors that contribute to the problems of making one's own decisions (Larson & Wilson, 1998) , as well as normal family developmental processes over time and across generations.
Universality of Bowen's Differentiation
Across the Life Span? Bowen (1978) proposed that levels of differentiation are absolute, with differentiation levels achieved in adulthood remaining essentially similar to those experienced in childhood within one's family of origin. Bowen's theory would predict that one's emotional system or level of differentiation would certainly be a contributing factor to adjustment in the critical life stage of later life. One would expect poorly differentiated individuals to have low tolerance from other family members and tend to show poor psychological adjustment even into later years. This argument has been made logically, yet not enough data exist in the family systems literature to confirm this supposition. Therefore, it is important to conduct the current study to contribute to the body of literature concerning older adults and determine the utility of using Bowenian theory in this population. Research on Bowen's differentiation of self has been augmented by the recent development of the Differentiation of Self Inventory (DSI; Skowron & Friedlander, 1998 ) that measures four distinct aspects of this theoretical construct. The four dimensions are (a) ER, (b) IP, (c) EC, and (d) FO. These scales also make up an overall differentiation score. Because the differentiation of self is a construct with intrapsychic and interpersonal dimensions (Bowen, 1978; Kerr & Bowen, 1988; Skowron, Wester, & Azen, 2004) , the DSI measures both aspects. On an intrapsychic level, differentiation involves one's ability to engage in thoughtful examination of situations, to maintain full awareness of one's emotions, and to engage in either calm logical reasoning or affective experiencing depending on situational demands (the ER and EC scales measure this dimension). On an interpersonal level, differentiation of self also involves the ability to achieve an autonomous sense of self while still maintaining close connections with significant others, particularly one's family (the IP and FO scales measure this dimension). Research (which uses the DSI) is emerging that is supportive of the differentiation of self construct. For example, it has been found that an association between college-related stress and actual level of personal adjustment is accounted for, in part, by differentiation of self . Skowron (2000) also found a relationship between differentiation of self and quality of marital adjustment. Differentiation of self was also found to be a unique predictor of effortful control, which is the ability to suppress reactive tendencies, modulate emotion feeling, and engage in purposeful behavior (Skowron & Dendy, 2004) . And finally, it has been found that differentiation was negatively correlated with social anxiety (particularly fear of negative evaluation) and physiological symptoms in Israeli college students (Peleg-Popko, 2003) . However, the problem is that the samples for these studies have targeted the age range from early to middle adulthood. No research studies have been done that examine the relationship between the Bowenian family system's perspective of the level of self-differentiation and the level of psychological adjustment or symptomatology with a primary older population sample. Carter and McGoldrick (1989) suggested that individual and family stress is often greatest at key transition points in life. Stress can be particularly great during later-life transitions (Walsh, 1989) . Each family member's response to later-life challenges evolves from earlier established patterns and resolution of earlier or present life developmental tasks, such as dealing with the "empty nest transition," the postparental martial relationship adjustment, and death of a spouse, illness, or grandparenthood. All of these developmental life tasks or life events will interact with one's emotional system to produce adjustment or dysfunction (Carter & McGoldrick, 1989) . It is possible that individuals poorly differentiated from their family of origin would have difficulty in attaining a meaningful and coherent life across the life span (Reid & Anderson, 1992) . One would expect poorly differentiated individuals to have low tolerance from other family members and tend to show poor psychological adjustment even into later years. Skowron, Holmes, and Sabatelli (2003) did find an age difference with less emotional reactivity observed in older participants as compared to younger ones; however, again the sample ages ranged from young to middle adulthood. The hypotheses in the current study were based on the assertion that the differentiation would be related to psychological adjustment and would be consistent across the gender and life span (Bowen, 1978) . Although did find an age difference with less emotional reactivity observed in older participants as compared to younger ones, questions remain as to whether changes would occur across later adult development. Although there is research suggesting age and gender differences on the differentiation (Skowron, 2000; Skowron & Friedlander, 1998) , this is conflicted by other studies ) that indicate demographic variables play no role.
The assertion that differentiation is a stable universal construct has been made logically, yet very little data exist in the family systems literature to support this notion. If Bowenian family systems theory is to continue to contribute significantly to the field, empirical methods are needed to test the theory's capacity to address its dimensions across the life span. The current study's goal is to estimate the generalizability of Bowen's differentiation theory with an aged adult population.
METHOD
The current study investigated the relationship between Bowen's concept of the level of self-differentiation and the level of psychological symptom status of individuals who were age 62 years or older. The current study investigated whether Bowen's concept of differentiation predicted selfreported psychological symptoms in older adults.
Sample
The data in the current study were obtained from 227 participants age 62 years and older, who lived in assisted/ independent living and retirement situations in Ohio. These individuals were from a nonclinical population, and they were solicited as volunteers. The mean age of the sample was 71.76 years with a standard deviation of 7.23. The ethnic background of this sample was primarily Caucasian (85%), with Asian Americans (8.4%) and Native Americans (4%) representing smaller proportions of the sample. The residence representation of the sample was primarily singlefamily homes (70.9%). Marital status was most frequently cited as married-first marriage (37.4%) and widowed (36.1%). The sample had a wide range of education levels: 31.7% having a high school education and 22.9% having some college and/or technical institute education. The gender representation of the sample was 59.9% female and 40.1% male. Only one spouse per family was collected to limit effects of similarity in sample. Other exclusionary criteria included nursing home placements. This was to minimize confounding effects of severe mental and physical illness.
Procedure
Participants were solicited by a verbal explanation of the study. If they were interested, they were given an introductory letter that included a description of the purpose of the study, and a statement of assurance of the confidentiality and anonymity of the data. If they agreed to be part of the study, they were then instructed to read and sign the informed consent form and were given a research packet containing questionnaires. The questionnaires in each packet contained a demographic questionnaire, the DSI, the Brief Symptom Inventory (BSI). The estimated time to complete the questionnaires was 20 to 30 min.
Measures
DSI. The DSI was developed based on Bowenian theory. The self-reported DSI is a multidimensional measure of differentiation (Skowron & Friedlander, 1998) . The DSI was designed to estimate four distinct aspects of differentiation of self in adults. The four subscale aspects are (a) ER, (b) IP, (c) EC, and (d) FO. To complete the instrument, participants indicate the degree to which each item is 1 (not at all characteristic) to 6 (very characteristic of him/her). The 43-item DSI contains four subscales: (a) the 11-item ER subscale estimates the degree to which the respondent reports problematic levels of emotional reactivity, as manifested by mood lability or intense emotional responsivity to environmental stimuli, and hypersensitivity toward others; (b) the 11-item IP subscale reflects a clearly defined sense of self and estimates the ability to relate actively to others while remaining disentangled from fusion with other people; (c) the 12-item EC subscale reflects manifestations of differentiation driven by feelings of vulnerability in interpersonal relations and defensive behaviors such as overfunctioning, distancing in relationships, or denial of feelings; and (d) the 9-item FO subscale reflects an aspect of differentiation in intimate relationships such as emotional overinvolvement with significant others and overidentification with parents including parental values, beliefs, and expectations without questions.
Higher total scale scores on each of the four subscales reflect greater levels of differentiation (ER, EC, and FO scales are reversed scored). Reliability of the DSI appears stable. Estimates of Cronbach's alphas were .88 (DSI full scale), .84 (ER), .82 (EC), .74 (FO), and .83 (IP) for a total sample including adult children, mothers, and fathers (Skowron & Friedlander, 1998) . However, Skowron (2000) noted a weakness in the FO subscale, which consistently demonstrates weaker reliability estimates (.57 to .74). At the time of the current study, this scale was being reworked and was not accessible. Estimates of Cronbach's alphas for the current study were .90 (DSI full scale), .85 (ER), .82 (EC), .69 (FO), and .80 (IP) for the total sample. Construct validity of the scale is indicated by documented relations between DSI scores and less chronic anxiety, less symptomatology Skowron & Friedlander, 1998) , and problem-solving coping styles (Murdock & Gore, 2004) .
BSI. The BSI (Derogatis, 1993) is a highly structured selfreport instrument that helps informants express inner feelings and thoughts that cannot be easily elicited in interviews (Derogatis & Spencer, 1982) . Ratings are based on a 5-point Likert-type scale that has anchors from 0 (not at all) to 4 (extremely). The BSI reports how much psychological symptom distress an individual has experienced in the past 7 days, including the present day. Internal consistency reliability coefficients for the BSI for the nine dimensions of the BSI ranged from a low of .71 on the psychoticism dimension to a high of .85 on depression (Aroian & Patsdaughter, 1989; Derogatis & Savitz, 2000) . Test-retest reliability for the BSI ranged from a low of .68 for somatization to a high of .91 for phobic anxiety. The Global Severity Index (GSI) also revealed an excellent stability coefficient of .90, providing assurance that the BSI represents consistent measurement across time. Cronbach's alphas for this sample fell within a range of a low of .74 for somatization to the high of .94 for the GSI. The BSI shows considerable construct validity as the BSI dimensions correlate highly with corresponding symptom constructs of the Minnesota Multiphasic Personality Inventory (Butcher, Dahlstrom, Graham, Tellegen, & Kaemer, 1989) . There are also high correlations between the nine dimension scores and the total scores for the test (r = .73 to .91; Boulet & Boss, 1991) .
RESULTS
Multiple linear regression (MLR) was utilized as a means to test the research hypotheses of the study. Full and restricted MLR models represented each hypothesis and were used to determine the significance of the independent variables in predicting the dependent variables, which indicated whether the research hypothesis should be accepted or rejected. The research hypotheses included (a) the level of Bowen's four self-differentiation dimensions (ER, IP, EC, and FO) will predict symptomatology in individuals age 62 years and older; (b) the self-differentiation dimensions (ER, IP, EC, and FO) will interact with sex in predicting the symptomatology in individuals age 62 years and older; and (c) the self-differentiation dimensions (ER, IP, EC, and FO) will predict symptomatology independent of the age groups (young-old, old, and old-old) in older individuals. In an effort to increase internal validity, additional alternative hypotheses around the impact of demographic variables such as living situations and marital status were also tested in the current study. These demographic variables did not yield any significant main or interactive relationships beyond the results presented.
Tests of Differentiation Dimensions
The first set of regression models were used to examine the basic relationship between level of differentiation of self and symptomatology, independent of sex. We tested whether the ER, IP, EC, and FO scores on their own accounted for a significant amount of variance in predicting six psychological symptom categories (somatization, SOM; interpersonal sensitivity, IS; depression, DEP; anxiety, ANX; hostility, HOS; and a GSI) of the BSI, holding sex constant. Regression models were written to reflect direct relationships between the variables. Based on the resulting obtained regression statistics, it was found that three of the DSI subscales-ER, IP, and ECdid independently predict all of the measures of symptomatology. The research hypotheses associated with these predictions were accepted. In other words, as measures of differentiation of self decreased in these participants, the symptoms of SOM, IS, DEP, ANX, and HOS increased. Table 1 summarizes the relationships that the linear models tested. Included in this table is the obtained parameter estimates for each of the variables, the t tests, and the significance values. As can be seen in Table 1 , the relationship between the specified DSI dimension and the BSI symptom categories were significant in the direction predicted. This demonstrates that as the ER, IP, and EC scores increased, the symptoms scores decreased. These findings confirm an inverse relationship between level of differentiation and symptomatology independent of sex. This is to say that as an individual scored as less differentiated, that individual reported more psychological symptoms, with the exception of the FO subscale of the DSI. The FO scores did not predict any dimensions of the symptomatology scores in the BSI. As also shown in Table 1 , the relationships between ER, IP, and EC were significant in predicting overall global severity of symptoms (ER-GSI, t = -8.218, p < .001; IP-GSI, t = -7.027, p < .001; and EC-GSI, t = -3.412, p < .001). The R 2 for ER predicting global severity was the highest at .242, followed by IP (.192) and EC (.064). A Cohen's f² for all significant equations were calculated and ranged from .12 to .35 for ER as the best predictor of psychological symptoms, indicating a moderate to large effect size (Cohen, 1988) . The IP effect sizes ranged from .08 to .32 (moderate to large) for the significant equations, and EC ranged from .03 to .08 (small to moderate). This indicates that ER accounts for the most variance or overlap between a dimension of differentiation and general symptom distress in this sample.
Test of Sex Differences
Another set of regression models were written that were based on the general hypothesis that the level of selfdifferentiation interacts with sex to account for a significant amount of variance in predicting symptomatology. This would help us test if there was a sex difference in regards to differentiation of self in this sample. This generated specific regression models utilizing each of the subscales of the DSI (ER, IP, EC, FO) interacting with sex to predict the GSI score. Interactions between the DSI dimensions (ER, IP, FO) and sex did not predict symptomatology as measured by the GSI of the BSI. However, one significant interaction was found. A significant interaction between EC scores and sex in predicting the GSI score was found (F = 6.457, p = .012). Although EC was a significant predictor of GSI for males and females, the plotting of the interaction of sex and EC showed that this effect was greater for males (see Figure 1) . This also suggests males showed greater EC than females. This is an important finding because Bowen has been criticized for his unwillingness to incorporate gender from a theoretical perspective (Carter & McGoldrick, 1989; Luepnitz, 1988) . This finding does suggest a sex difference, at least in the dimension of EC for an older population of males. No other demographic variables were found to be significant in this sample.
Tests of Differentiation Across Older Age Groups
The current study also explored whether differentiation predicts symptomatology independent of age. According to Bowen (1976 Bowen ( , 1978 , level of differentiation would predict symptomatology throughout the life span. Therefore, specific regression models were used to test whether Bowen's differentiation of self inventory total score accounted for a significant amount of variance in predicting GSI scores of the BSI, over and above each of the three different older age groups, which were (a) young-old (YO), age 62 to 67 years; (b) old (O), age 67 to 74 years; and (c) old-old (OO), age 75+ years. It was found that all of these age groups (YO, O, OO) were significant in predicting symptomatology: YO-GSI, t = -4.947, p < .001; O-GSI, t = -9.559, p < .001; and OO-GSI, t = -9.571, p < .001, indicating the effect of differentiation was across all older aging levels. Table 2 summarizes these models, and the obtained statistics, including the t scores, and the significance levels for each regression model. To confirm the results, a post hoc analysis was used to test if there were any significant differences between age groups (Y-O, O, and O-O) . This analysis did not show any significant differences between age groups and was consistent with the previous finding that showed an inverse relationship between level of differentiation and symptomatology. This demonstrated that across all older age groups, individuals who scored as being less differentiated were significantly more likely to report symptom distress.
DISCUSSION AND IMPLICATIONS

Limitations
The current study used an ex post facto design, so causation cannot be inferred. Although ex post facto designs can result in low internal validity, an attempt to minimize this was utilized by constructing alternative hypotheses to test. Because of the possibility of the results being influenced by a restriction ranges, scores were also examined by gender and age groups (see Tables 3, 4 ). These scores suggest a wide variation in scores across this sample. Means for BSI symptom subscale scores ranged between what one would see across normal and psychiatric populations (Derogatis, 1993) .
The current study is exploratory in nature and utilized the DSI, which was not normed on an older population. The current study also did not examine the impact of culture, which may influence the constructs under study. We suggest that caution must be used when interpreting the results because these limitations may pose some limits to the external validity of the investigation.
FO
It remains unclear why there was not a significant relationship between the FO subscale and symptomatology. One possible explanation is that FO was not an appropriate measure for the age group in the current study. The developmental stage of this age group may not make this a meaningful dimension within the differentiation construct. It may be hard for one to measure accurately "fusion with others" in a clear, consistent, and meaningful way with older adults because of the nature of relationships at this stage (e.g., parents long deceased, dependency needs increasing with age, etc.) or because of the ease of misinterpretation of the questions on the subscale. These findings are consistent with the lack of construct-related validity evidenced by the FO scale (Skowron & Friedlander, 1998) and reflected in the lower estimates of reliability in the current study. did not recommend interpreting that subscale until improvements were completed. Skowron and Schmitt (2003) began a redesign and validation of the FO subscale to improve its psychometric properties, including its construct validity. This reworked scale was unavailable at the time of the current study.
Differentiation of Self, Symptom Distress, and Psychological Adjustment in Later Years
The results of this investigation did show that there were significant relationships between level of differentiation and level of psychological adjustment even into later years. Bowen's concept of differentiation covarying with symptom status was significant even across different aging groups (Y-O, O, O-O). The relationship between differentiation and symptom status was still strong across these age groups. These results empirically supported Bowen's perspective that the level of self-differentiation would be related to the level of psychological adjustment or symptomatology even across later life stages. The current study's results, which indicated that the dimensions of differentiation (ER, IP, and EC) could predict psychological distress, is consistent with the previous significant results indicating a connection between psychological adjustment and differentiation of self (Peleg-Popko, 2003; . The findings offered by the current study represent a move forward for support for Bowen's concept of differentiation across the life span. 
Implication for Clinical Practice
One of the most important services that therapists can provide is to evaluate whether family and relationship experiences are associated with any developmental stress, symptomatology, and distress in the elderly (and for any age group). The findings from this investigation support that clinical psychological distress in older adults is simultaneously an individual psychological (intrapsychic) and an interpersonal family relational phenomenon. This confirms the utility of a family relational perspective in assessment, diagnosis, and treatment within the traditional psychological symptom categories. Family therapists and family systems researchers have long advocated a relational approach as a supplement to the traditional diagnostic systems (e.g., The Diagnostic and Statistical Manual of Mental Disorders) . Alternative assessment constructs, such as ER, EC, and IP, would extend case conceptualization to the larger family context. This concurrent assessment of interpersonal and intrapersonal variables can inform the therapy goals. Intervention then can be strategically planned and executed to address the identified problems. For example, a course of therapy utilizing an intergenerational or relational approach (Bowen, 1976 (Bowen, , 1978 could be initiated to treat somatization, interpersonal sensitivity, a depressive episode, high levels of anxiety, or hostility. Somatization is commonly and strongly associated with depression and anxiety (Sheehan & Banerjee, 1999; Simon & Vonkorff, 1991) . In the elderly, somatization has received relatively little systemic research-based attention. Therefore, the results of the current study provide empirical evidence of how important it is to assess the level of differentiation and its related symptomatology. The results of the current study strongly imply that a clinical course of treatment targeted to assess and improve differentiation would significantly reduce psychological symptomatology, especially in the later years when chronic physical illness is more likely to be present. Walsh and McGoldrick (1988) suggested that successful functioning and adaptation to loss and illness later in life is influenced by family functioning and requires flexibility in structure, roles, and responses to new developmental needs. Aged adults are increasingly likely to have their children as caretakers in the later years, which could exacerbate difficulties in differentiation related to aged individuals and the family as a system. As Bowen hypothesized (Bowen, 1976 (Bowen, , 1978 , the basic level of differentiation of self would increase if the family functional level were to be increased and supported over time. Clinical practice based on this tenet could decrease the level of symptomatology and increase adjustment, for the individual and the family across their development. If one could learn to manage the amount of emotional closeness or distance in the family of origin and in her or his current life situations, better adjustment should occur (J. M. Griffin & Apostal, 1993; Larson & Wilson, 1998) . Opportunities could be present for the family therapist to assist in this adjustment for either the aged individual or the family caretakers presenting for help. This could be done either directly, through the work of therapy, or in consultation with other health professionals who come in contact with the person in need (e.g., the older individual presenting to their medical doctor or other primary health care workers).
The current results also suggest that older men experiencing psychological distress would be particularly vulnerable to the impact of emotional cutoff, and intervention targeting more emotional engagement in relationships would be warranted. In situations where family members of the aged are disengaged, or completely absent, interventions targeting re-engagement or even the development of surrogate family relationships may be critical. Indeed it seems that relationships in later years, whether family, friends, or professionals, can have a significant impact on later-life adaptations. Clinical interventions targeting the dimensions of differentiation (i.e., ER, EC, and/or IP) could aid in the assessment and treatment outcome of psychological symptoms in the aged.
Need for Empirical Study of Bowen
Although FO did not predict symptomatology, the other results did provide support for an inverse relationship between differentiation of self and symptomatology. These confirming results are especially important because of the limited empirical support for Bowenian theory and the lack of any empirical data for differentiation of self and symptomatology for older individuals. There has been the unfortunate belief by some Bowen theorists that "the theory cannot be refuted (i.e., subjected to testing by standard research methods)" (Friedman, 1991, p. 170) . Friedman went on to say that this has colored the theory's attractiveness and unnecessarily limited the range of its potential audience and adherents. The current study's general proposition was that this theory could and needed to be tested empirically. Bowen's theory certainly suggests that differentiation would be a contributing factor to adjustment in the critical stages of later life (Bowen, 1976 (Bowen, , 1978 . However, it becomes important to empirically test and adjust this theory as necessary as it is tested and new data are gathered.
Suggested future research. Several interesting questions remain to be answered by future research. First, it would be most beneficial to replicate the current study for different age groups (young adult, adult, middle age, young-old, old, and old-old) with the newly revised DSI-R and determine if the relationship between level of differentiation and symptomatology is consistent across the complete life span. One of the problems with studies across the whole range is that researchers often include relatively few older people, with the consequence that prevalence estimates may be subject to substantial measurement error (Sheehan & Banerjee, 1999) . Also, because of the complexity in the concept of differentiation of self, it is important that future research assess the individual's family history to strengthen the conclusions of this theory.
Second, it would be beneficial to do outcome research in terms of the relationship between level of differentiation and symptomatology utilizing pre-and post-Bowenian therapy interventions. However, differentiation may be a gradually developing process over time, which would indicate that a longitudinal study of the phenomena would be most appropriate to further investigate the generalizability of Bowen's concept of differentiation of self.
Third, an additional suggestion that comes out of the findings of this research includes the need for further exploration to confirm if a need exists to develop separate norms for males and females in regards to measuring the construct of differentiation of self. The current study indicated some sex differences may exist. The sex differences that were found for this sample were consistent with the notion that males may have a tendency to develop their identity through autonomy and separateness, as compared to females, who tend to be socialized toward togetherness (Innes, 1996; KnudsonMartin, 1994) . Further study must clarify if and how sex interacts with differentiation of self. Other contextual variables, such as culture and socioeconomic status, must be examined for interactive effects as well. For example the concept of differentiation may be antithetical to collectivistic cultures, possibly reducing the predictive impact of differentiation for some groups.
However, by increasing our understanding of the relationship between level of differentiation and symptomatology in later life, marriage and family counselors and family researchers could ultimately improve an individual's quality of life in later years. In particular, if these family theories are validated with the aged, it would greatly enhance efforts to develop successful interventions for the fastest growing population in the United States-the aging. As family clinicians come to appreciate the complex relationship between level of differentiation and symptomatology across the life span, one will be more able to assist the older population who are coping with the problems and challenges of daily life. It is this kind of research that is needed to build the foundations of the development of "clinical best practices" for family practitioners. 
